Diagnosing tuberculous pleural effusion: comparative sensitivity of mycobacterial culture and histopathology Establishing the specific causal diagnosis of tuberculous pleural effusion remains difficult because of the low yield of mycobacteria from sputum, gastric juice, and pleural fluid. Histopathological examinaton of pleura has been shown to give good results.-Mycobacterial culture of pleural tissue has been described2 3 but has not become popular.4 5 We have compared the sensitivity of pleural tissue mycobacterial culture and histopathology in establishing the diagnosis of tuberculous pleural effusion.
Patients, methods, and results
Twenty-four consecutive patients admitted to hospital with their first episode of exudative pleural effusion from March 1979 to August 1980 were studied. Patients with obvious underlying disease were not included. Closed pleural biopsy was performed with Abrams's needle, and two specimens of pleura were obtained from each patient. One piece was processed for mycobacterial culture and the other for histopathological emition. The specimen for culture was sent to the laboratory in sterile saline. It was ground in Teflon tissue grinder and inoculated in blood agar, in thioglycollate broth, and on two slopes of Lowenstein-Jensen culture medium. The slopes were incubated horizontally for one week and vertically for eight weeks. They were inspected for growth daily during the first week and weekly thereafter. All positive cultures were examined microscopically to confirm the presence of acid-fast bacilli. They were tested for niacin production and all were confirmed to be Mycobacterium tuberculosis. For histopathology, the pleural tissue was fixed in 10% formalin, processed through graded alcohol and chloroform solutions, and embedded in paraffin. Sections of 5 fsm were cut, stained with hematoxylin-eosin, and examined for the presence of granulomas. In addition, 500-1000 ml of pleural fluid was collected in 2-5 % sodium citrate solution (3 ml solution per 100 ml fluid). The 
